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Washington DCNOTICE OF SALE OF SECURITIES — MSEG USE ONLYEM
~ 108 ' PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR DATE RECENVED
UNIFORM LIMITED OFFERING EXEMPTION I I

MName of Offering (D cheek if this is on emendment end name haos changed, ond Indicate change.)
Warrant Shares o purchase Common Stock and shares of Common Stock

Filing Under {Check box{es) that apply): (] Rule S04 [ | Rule 505 Rule 506 [ ] Section4(6) [] ULOE

|‘:‘;‘ il

l. Enl:r lhe infnrmnﬁnn rcqucsu:d nbuut the issucr - “"m Ilill‘IW II“I ‘m’ "”“”W" “I“ rll’
Nome of Issuer  ([T] check if this is an amendment and name has changed, and indicate change.) 08 02077 8

Catalytic Solutions, Inc.

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephane Number (Including Area Code)
1640 Fiske Place, Oxnord Califomia 93033 805-486-4649

Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephane Number (Including Aren Code)
(if different from Executive Offices)

Brief Description of Business PHOCESS‘:D

Creation, manufacture and supply of motor vehicle, energy, petrochemicel and refinery applicotions.

Type of Business Organization J‘ NI l " I EL m_—

B<] corporation limited partnership, already formed D other {plense specify): SON
|:| business trust limiled partnership, o be formed /1' HOMS
Muonth Year

Actunt or Estimated Date of Incorporntion or Organizotion; P Actual  [T] Estimated
Jurisdiction of Incorparntion or Organization: (Enter two-letter 1.5, Postal Service abbreviation for State:

CN for Canada; FN for ather fareign jurisdiction) [CJA]
GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers making an offering of securilies in relfance on an exemption under Regulotion D or Section 4(6), 17 CFR 230.50! et seq. or 15 U.5.C.
774{6).

Vher To File: A notice must be filed no later than 15 days ofter the first sale of securities in the offering. A notice is deemed {filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the dale it is received by the SEC at the nddress given below or, if received at thet nddress afier the dote on
which it is due, on the date it wos mailed by United Stotes registered or certified mail to that address.

IWhere Ta File: U.S. Securitics ond Exchange Commission, 450 Fifth Street, N,W., Washington, D.C, 20549,

Coples Reguired: Five (5) copies of this notice must be filed with the SEC, one of which must be manually sigred. Any copies not manually signed must be
photocopics of the manusily signed copy or bear typed or printed signutures,

Information Required: A new filing must contein al] information requesied. Amendments need only report the name of the issuer nnd offering, any chonges
thereto, the information requested in Part C, and eny material changes from the information previously supplied in Parts A ond B, Part E and the Appendix need
nat be filed with the SEC.,

Filing Fee: There is no ledernl filing fee,

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sccuritics in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file o scparate notice with the Securitles Administrator in each state where sates
are to be, or have been made. If o state requires the payment of a fee s o precondition to the claim for the exemption, a fee in the proper smount shall
accompany this form. This notice shall be filed in the approprinie sinles in accordence with state law. The Appendix to the notice constitutes o part of
this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, fallure to file the
appropriate federal notice will not result in a loss of an avallable state exemption unless such exemption is predicated on the
filing of a federal notlce,

Persons who respond to the collection of infarmation contalned In this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 10f9
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2. Enier the information requested for the following:

« Ench promoter of the isster, if the issuer hos been organized within the past five years;

«  Ench beneficinl owner hoving the power to vote or dispose, or direet the vote or disposition of, 10% or mote of a class of equity securities of the issuer.

» Eoch executive officer nnd director of corporate issvers end of corporate general and managing partners of portnership issuers; and

« Each gencral ond managing partner of partnership issuers.

Check Box{es) that Apply:  [_] Promoter  [] Beneficial Qwner Exccutive Officer Direetor [ ] General andfor

Munaging Portner
Cull, Charles, F.

Full Name (Lost name first, if individual)

1640 Fiske Place, Oxnerd, California 93033
Business o7 Residence Address {Number and Sirest, City, Stnte, Zip Code)

Check Box(es) that Apply: E] Promoter D Beneficial Owner D¢ Exccutive Officer D¢ Director D General ond/or
Managing Pariner

Eltis 1, Alexnnder

Full Neme (Last name first, if individunl)

1640 Fiske Place, Oxnard, CaliTornia 93033
Business or Residence Address (Number end Sireet, City, Stete, Zip Code)

Check Box(es) that Apply: [] Promoter D Beneficial Owner |:| Executive Officer  [%] Director I:] General and/or

Managing Partner
Engles, Charles R.

Fult Name {(Last name first, if individua!)

1640 Fiske Place, Oxnard, Californin 93033
Business or Residence Address (Number nnd Street, City, State, Zip Code)

Check Box(es) that Apply: ] Promoter  [[] Beneficial Owner [ Executive Officer [ Director  [] General andfor

Managing Partner
Golden, Sicphen, J.

Full Nnme (Last nome first, if individunl)

1640 Fiske Place, Oxnaadl, Colifornin 93033
Business or Residence Address (Number nnd Street, City, State, Zip Code)

Check Box(es) that Apply: T} Promoter  [] Beneficinl Owner [7] Executive Officer [ Director [ General and/or
Managing Partner
Judson, K. Leonord

Futl Name {Last name first, if individual)

1640 Fiske Place, Oxnard, Californiz 93033
Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) thet Apply:  [] Promoter [} Bencficial Owner  [X] Exccutive Officer  [&] Director [ Genernl and/or

Managing Pariner
Rudolph, Ronald

Full Name (Last nome {irst, il individunl)

1640 Fiske Place, Oxnard, Californin 93033
Business or Residence Address (Number and Streel, City, State, Zip Code)

Check Bax(es) that Apply: [:| Promoter [:| Beneficinl Owner D Execulive Officer  [5] Director General and/or

Managing Partner
Duncan, Alon

Full Nome (Lost name first, If individual)

1640 Fiske Place, Oxpord, Califosnia 93033
Business or Residence Address (Mumber und Streel, City, Sinte, Zip Code)

(Use blank sheel, or copy and use sdditional copies of this sheet, as necessary)
2 0f9
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{5 INEORMATION ABOUT OFFDRL

AP i,

g,
winmrs

MT| INE] [NV] (nH]  [ng] [wMm] [Nyl inc]  [wp]  [o#] [ek] [or] [ra]

Im]| [sc] [sp] frn] [tx]  [ur] [vr] [va]l [wa] [wvl [wi] [wy] [Fr]

1. Has the issuer sold, or does the issuer intend to scll, to non-aceredited investars in this offering? ....oocvevrevennene, D 5d]
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment thot will be occepted from ony iNAIVIAUEIT ccooeicmereeeerer e eeeereseenenseeesen s SN/A
Yes No
3. Does the offering permit joint ownership of a single unit? ol PO vt b R, OJ ¢
4. Enter the information requested for each person who has been or will be paid or given, dircctly or indirecily, sny
commission or similar remuneration for solicitation of purchasers in conneetion with sales of securities in the offering,
If o person to be listed is an nssocinted person or ogent of a broker or dealer registered with the SEC and/or wilh o state
or stoles, list the name of the broker or dealer. If more thon five (5) persons to be listed are associated persons of such
o broker or dealer, you may set forth the informetion for that broker or denler only,
‘ Full Name (Last name first, if individunl)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associnted Broker or Dealer
| States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
‘ (Check "All States” or check individual States) ........ e eteterevereresrIsa e ea i LisE e e r eI e eieeNeertetinn YRR Y Ree 1 nRae st abe TR be £ s R ensarE D All Stntes
faL] [ak] [az] {ar] [ca] [co] [cT] [DE] |[DCI FL| |ea] (H] [1p]
tin ] [N} LA (kst [xv] {ra)] |[me] ([mp] [ma] [m1] [mv] [ms] [m0Q]
|

Full Name (Last neme first, if individual)}

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associsted Broker or Dealer

|
i States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States" or check individual States) .......vccvvinreeee teerrrins FesrreieriieareraTIT e Y ST At L Earase i e et eas srRrrraeasssabanes D All States

[al] [ax] [az] [&&] [cAa] [co] [eT] [@E] [o¢] [6a] [m] (o]
(L] [w] [a] [xs] [xy] [ta] [MmE] [MD] [mMA] [vn] [ms] {moO]
mt] [de] [wv]  [nE] ] [w) [vy] [ne] [wo] {on] [ox] [oRr]
(R} [sc] [so] [mf [mx] jur] [vr] |jval [wa] [wv] (wi] [wy}] [PR]

Ful)l Name (Last nume first, if individual)

[l

Business or Residence Address (Number and Strect, City, State, Zip Codc)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” or check individunl SELIESY .oouviiviiiiinivsrieseicsrnirsrareisssessvessansrensans Fearrrreresisasennereanaessesnrerens [:| All States

[aL] [Ak] [az] [AR] [ca]l [co] [er] [PE] [oe] [FL] [6a] [m] [}
] [ [Oa) [xs] [xy] [1a] [ME] [mo] [ma] [} [wN)
mr] [ne] (V] [ne] [w] [w] [NY] [mc] [®p] [on] [OK]

(] ¢ o) [ X Ln O A & Oy

{Use biank sheet, or copy and use additional copies of this sheet, as necessary.)

HEE
EEE
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, NUMBERS eﬁmsmns EXP

|. Enter the aggregate offering price of securitles included in this offering and the total amount alrezdy
sold. Enter "0" if the answer is "none" or "zero." If the transaction is an exchange offering, check
this box[ ] and indicate in the columns below the amounts of the securities offered for exchenge and
slready exchanged.

Apgregnte Amount Already
Type of Security Oftering Price Sold
D 1 G T T U PP U TS PO OO VPP TT O
Equity weeiiaeirinne 5
[ Common 7] Preferred
Convertible Securities {including warrants) . .3 s
Partnership Interests .. b
Other (Specify Warrant and common shares ) § 31711500 5 31711500
Total .. . . Abeueeta e rne et asras s e R s e § 31711500 § 3,117,115.00
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchosed securities in this
offering and the aggrepgnte dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter "0" If answer is “none"” or "zero.”
Aggregate
Number Dollar Amount
Investors .of Purchases
Accrediled Investors ettt r e enestr b ssERens . 1§ 3N7,1s5.00
Non-accreditet INVESIOTS ..oiiveeiorrersiessenisermsrsnnivserssrasanerssarsseesssssssrss prrerrense s sts i eran e sase versaen 5
Total (for filings under Bule 504 only) covvvccciesrennnnne 18 3U7,1500
Answer also in Appendix, Column 4, if filing under ULQE.
3. [Ifthis filing is for un offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types Indicated, in the twelve (12} months prior to the
first sale of securitles in this offering. Classify securities by type listed In Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RULE 505 o oiiiiininsiissiermmmsarsresssatansssanss hssasensensrasesssis it saas PR L 0.00
Regulation A e, rrarnesrannr s Vrre b eranas e s 0.00
RULE S0 «oiuiiveoiiersermrrssrienirinrarssstesshonsnssssrssssntsenssnnes st asssrussutssassensassassesontente sssnnsssss sssssanes annsisate b 0.00
TOIRL 1 e ciiirsnssrrare s sresrsosisr et s s st e s brs s ubanaton o0 208001 EL sabnE s tasnr e sobaremtansssnasssrserenstssassatsbanss 5 0.00
4. n. Fumnish a stetement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, fumish en estimate and check the box to the left of the estimate.
Transfer AQent's FEES .. ummmrmrerrermirerenins et s saareas I R et SFUOTIPORRIOR ) I |
Printing and ENpraving COstS ... renniceeinnsrovsssesssssasersrsniens D 5
LEED] FEES 1ouveeiicirvirnisssimsnsssssssssisseiasensiissmasnssssn sessas babors sarbest vest ot oheristss s arssass shas et ibsssshsbes 4 ensstnbsasssemnss b anebs sietnsen @ 5 5,000.00
ACCOUNTINE FEES 1tiiriieiimrrsraniurssrrssissrnsiessriorssisasssrns seatssasssssessssibissasssssnssredsrasass passstss puesssssbatessurentons [___] 5
ENEINECTINE FEES coimiietsiirinirn i sibsbninren s sesesssassssess s s sabossenssesssssssnses s D 4
Snles Commisslons {specify finders’ fees separetely) ...... et Feeshers i s aatate s e e as e e s e s eins D b
Other Expenses (identily) O s
TOUHL «vivverrestrenressssrrmmresssress sesatsrassmss suersessssassesass e sttsmsess srsssbssetsssstarssssssssessorssenareassensenns O s 5,000.00
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<

b. Enlerthe differcnce between the eggregate offering price given in response to Part C—Question 1
and iotal expenses furnished in response to Part C—Question 4.4, This difference is the "adjusted gross

proceeds 1o the ISSUBE." it iesrresrrnersrre s s sssssamnts senrmnevesnas et etaete ettt rere e e n s ene s 3 LIIZN5.00
5. Indicate below the amount of the adjusted gross proceced o the {ssuer used or proposed to be used for
each of the purposes shown. If the amount for eny purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments !isted must equal the adjusted gross
proceeds to the issuer set forth in response to Part C—Question 4.b ebove,
Payments to
Officers,
Directors, & Peyments to
Affiliates Others

Snlaries ond fees

e i | (s

bbb pavsssasserersermane Os s
Purchase, rentn] or leasing and installation of mechinery

81 BQUIPIIENL +evcvietemerimeeetraresercrsasssassessesaessrseras irberedabeer et en et d et rea et en b paes e w8 Os
Construciion or leasing of plant bulldings and facilities vmreeernrerierceninsnenne teresresrasnianinans s Os

Purchase of real estate .....coovvvevvvicrrienicsnnnnns

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the essets or securities of another
issuer pursuant to a merger) rreretsensearareten s eannesnnts oo arbabesheb e berres e e tebs fobesanasbte D 5 D g

......................

Repayment of indebICANESS ..coocmirirrerornnisrrs sttt s s s ssassisssesssssessieeee || 8 D £
Working capital ............ SRR et e arg e s $_3,112,115.00
Other {specify): Os Ois

« 18 D [

| COLUITN TORIS vervrrreceereranieereraversesrssrasraressresssssarsrsssrasensssastensrensessess sesee b ehentt s e tanean ~[s S 3,112,115.00
Total Payments Listed (column totals 0dded) ....o.wmiesmminsnns reesee s ere e asarereas Bds_ 311211500

=

i DUEEDERATISIGNATIUR]

e g oy

1

The issuer has duly caused this notice 10 be signed by the undersigned duly authorized person. If this notice is filed under Rule 503, the following
signature constitutes an undertaking by the issuer to fumish to the 1).S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

1ssuer (Print or Type) Si Date
Ceualytic Solutions, Inc,

Narme of Signer (Print or Type) Tiu?gf Signer (Print or Type)
Ronald Rudolph Chief Financiel Officer
ATTENTION

Intentional misstatements or omissions of tact constitute federal criminal violations, (See 18 U.8.C. 1001.)

50f9
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'u“"r‘?lﬁ-"—-
Is apy perty described in 17 CFR 230,262 prcscnlly subject to any of the dlsqunhf'cnuon Yes No
provisions of such rule? . e N ee s bt ebns b et b sreTaNared PR SRAS SRS Le S eSS a b b h b e b ran reaas [:| ]

See Appendix, Column 5, for state response.

The undersigned issuer hereby undertakes to furnish to any state administrator of eny state in which this notice is filed a totice on Form
D {i7 CFR 239.500) ot such times ns required by siate law.

The undersigned issuer hereby undertakes to furnish to the state administrotors, upon written request, information [urnished by the
issuer lo offerces.

The undersigned issuer represents thot the issuer is familinr with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands thot the [ssuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuver has read this not/fication and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

—

Issuer (Print or Type) Sign Date
Catalytic Solutions, Inc. B

Neme (Print or Type} Title (Pc,rinl or TyFér)
Ronald Rudoiph Chicf Finaneinl Officer
Instructton:

Print the name and title of the signing representative under his signature for the state portlon of this form. One copy of every notice on Form

D must be manually signed. Any copies not manuelly signed must be photocopies of the manually signed copy or bear typed or printed
signatures.

€CU A20622 9630
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Intend to sell
to non-accredited
investors in State

{Part B-Item 1)

Type of security
and aggregate
offering price

offered in state
{Part C-Item 1)

Type of investor and

amount purchased in State

(Part C-Item 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of

Accredited
Investors

Amount

Number of

Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

CA

Co

CT

DE

bC

FL

GA

HI

ID

IL

2

KS

KY

LA

ME

MD

MA

ML

MN

MS

ccll 920823 0630
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Intcnd to sell
to non-accredited
investors in State

(Part B-Item 1)

Type of security
and npgregate
offering price
offercd in state
(Pan C-Item 1)

Type of investor and
amount purchased in State
(Port C-Item 2)

5
Disqualification
under State ULOE
(if yes, attnch
explangtion of
waiver granted)
(Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes Ne

MO

MT

NE

NV

NH

NI

NM

NY

ND

OH

$3,117,115.0

0

oK

OR

PA

5C

sD

X

Ut

VT

VA

WA

wy

Wi

cch 520624 0d3o
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] 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and nggregnte (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver pranted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wyY
PR
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